received with caution. It need not be due to renal disease, but oxalates, and uric-acid-sand or -crystals are not infrequent causes both of albumin and of blood in the urine.
We may conclude that though functional albumninuria or the albuminuria of adolescence is not a grave condition and requires neither rigid treatment nor invalidism, still the diagnosis is the difficulty and -this requires great care and observation, together with some skill and experience.
Dr. NESTOR TIRARD said there was much in what Dr. West said with which he was in cordial agreement, and that he was in more cordial agreement with that gentleman's remarks, on the whole, than with what was said by Dr. Goodhart in his opening address. At the last meeting speakers seemed to have been referring, under one heading, to many different things; under the heading of the albuminuria of adolescence they had been appealing to different types of albuminuria as illustrations of the albuminuria of adolescence. Naturally enough, the speakers at the last meeting drew largely from the special circumstances of their own practice. Dr. Collier had given an admirable account of a well-recognized form of albuminuria, that due to overstraining, which he called passive congestion of the kidney. That form had long been recognized, but he took it that in speaking of that form they were dealing with something quite different from the type of albuminuria which came under the observation of those engaged in examining for insurance offices, where one's concern was with people -of a more advanced age than those who were at the Universities; and that the types seen at insurance offices were totally distinct in broad lines from those seen in the ordinary consulting room. In the past few years he had had all those types under his observation, the insurance work showing one type, the young people connected with colleges showing another, and young men applying for clerkships showing yet a third. Those types were, he thought, to be grouped as functional, but certainly not as adolescent. Probably all three types were of no ultimate importance in the matter of prognosis. Prime inmportance should be attached to the diagnosis of the case, because if any single feature were taken alone, error might result; one could not lay stress on the small amnount of albumin, or on the specific gravity of the urine, or on the age of the patient; every case should be taken in detail, every factor being duly considered before it was concluded that the case was a functional one.
With regard to age, only that afternoon he saw at the Hospital a young wonlan, aged 22, who was passing a small amount of albumin. There was no history of scarlet fever, nor of any condition to suggest that the albuminuria was serious, yet she was admitted primarily for retinal heemorrhages, and for high tension pulse. This was the third case he had had under his care during the past winter, of young women being admitted with retinal haemorrhages, high tension pulse, and in(lications of chronic interstitial nephritis. One was aged 22, one 26, and the third 28. The occurrence of three such cases in that time was a unique event in his experience. In one of them there was an opportunity of confirming the diagnosis post mortem, that of the woman aged 28. If importance had been attached solely to the age, and the small and varying amount of albumin, one mnight have gone wrong. It was the occurrence of such cases that ma,de him very cautious in accepting a diagnosis of functional albuminuria. Such cases were met with in insurance work, and he was sorry to say his experience of them differed from that of Dr. West, for he would have said that Dr. Moxon's albuininuria in adolescence, in the sense in which he used that termii, was a correct term. He had seen a large number of cases of people wishing to insure their lives for the purposes of a marriage settlenment, in whom albumin was found in the urine; and in those he followed what he believed to be the safe rule, of saying that they could have their insurance, but at a price, that price being subject to revisionat a later period. In nearly all those cases, on examining two or three specimens a year or so after miiarriage, albumin was found to be absent. That fact led him some years aao to attach a new im-lportance to Dr. Moxon's paper; and he had had a very interesting confirmation of the accuracy of that in a friend of his, who was declined by the ilmedical officer of an insurance office because he had a displaced apex beat, a high tension pulse, and albumLiin in his urine. The albumin varied in quantity. He told the friend that, in spite of his having been declined, if he got married he would probably lose the albumin. From time to time, for three or four years, he came to see him (Dr. Tirard); he examined his water, and on one occasion found albumin was absent. He followed the case with interest, and although the man was very reticent, it %% as discovered that in the meantime he had made a runaway match, and after he married, the albumin disappeared. This absolutely fulfilled the pro-gDostications which he (the speaker) had made. One needed to be cautious in saying that the presence of albuminuria was of great 1.37 importance. In many cases in young men it meant very little, yet in some it was of importance, and led to early claims. It was necessary by pulse tracings, by the position of the apex beat, and by constant examinations, to ascertain the actual cause of the albuminuria. He did not think much was to be gained by grouping them all as adolescents, when they were not all adolescents, for the albuminuria of that kind might occur at almost any age.
He did think that out of a discussion of that kind the difficulties of insurance officers might be somewhat increased, that the number of supposed cases of functional albuminuria coming before them might increase. One was familiar with the candidate who, on being told there was albumin in his urine, said he had had eggs for breakfast that morning; or if there was sugar in his urine, said he had had marmalade for breakfast. These were the evasions by which people who knew themselves to be weaklings attenlpted to secure a future for their widows and families.
Dr. F. PARKES WEBER said he would practically confine his remarks to the so-called orthostatic albuminuria, which he believed to be by far the most frequent, if not the most important kind of " albuminuria of adolescence." His knowledge of such cases was derived from young men whom he had examined as medical officer to a large insurance company, from candidates for clerkships in a London bank, and from a few patients observed in hospital or private practice. Several young men with orthostatic albuminuria had been accepted for life assurance or for clerkships, and he had never heard of any bad result following acceptance in any of the cases he had examined, nor had he heard from other doctors, or from a study of the extensive literature of the subject, of any single bad result in a case of typical orthostatic albuminuria. Considering the enormous number of cases, including those referred to in the literature of the subject, that was very significant. A case, which he had frequently examined and knew better than the others, was that of a man aged 28, who was fond of hunting and open-air exercise of a very active kind. Typical orthostatic albuminuria had been observed in him at least since 1907, but had been probably present much earlier than that. Sometimes his urine had contained a few hyaline tube casts, and sometimes there were granules or cells in the hyaline casts. This young man felt well and might even gain in weight when he was able to live the active, open-air life which he loved. He was of the
